No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKZ'E A PERMANENT RECORD

ALEDFEB 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— <
REG. DIST. NO. K PRIMARY REG. DIST. wm

State Fi‘-réhfo

'BIRTH NO.___* Registraria No, ... e yirssassrasnamara
1. PLACE OF DEATH 2. USUAL RESIDENCE’ daosased., li¥ rmlience bef
a. COUNTY a. STATE I L__,‘ " THheo TMJ i"""‘ -"}-ﬂmﬂ
__ _ ___Carter . Carter
b. ClTY ut uudd. corparate limits, write RURAL snd give ¢. LENGTH OF c. CITY qar outside wmrm lim!u. wﬂw‘BURAL o dv- wwuhip) s
township) | STAY (in this place) [ rore)
TOWN TOWN A .
d. FULL NAME OF (If not ia hospital or jnstitution, give street address or locstion) d. STREET (1t rura!, give location} LA~ 4
HOSPITAL O g ADDRESS . C.,
INSTITUTION Yan Buren Ma, Van Bureg, Mo Q
3DNEAC’\EES%FD a. (First) b. (Middle} o, {Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Print) — Lulu Dunigan DEATH /[ — 23 - 947
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| f UMDER t YEAR | IF UsDeR © oS,
- - WIDOWED, DIVORCED (8pecit last birthday) | Montha l Days | Hours | Min.
/|__White 7-1=18668" 72 l
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountey) 12. CITIZEN OF WHAT
dooa during most of working life, aven if retired) DUSTRY COUNTRY?
o eeper Housekeeper Kentucky / U.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown wee o | Unknown
19, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, or ynkoown) | {If yee, give war or dates of service) ) NO.
_No Unknown
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l“gél\_m. BETWEEN
Enter anly onecauseper | ! DISEASE OR CONDITION AND DEATH
\ime for {8}, (b), nnd () | D'RECTLYLEADINGTODEATH'y _ Cardiac failure
- .
“This does not mean | ANTECEDENT CAUSES incident to general debility-
{he mode of dying, such | Aforbid conditions, if anp, giving DUE TO (b)
a# heart foflure, asthenta, | rise to the above cause (a) slating .
de. It meens the dis- the underlying couae last. L
care, infury, or Pl DUE 7O (¢) ‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS \
Conditions contributing fo the death but not ( i
related to the discase or condition causing death. Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ' 20. AUTOPSY?
. . TION
e . ves (] wo X
21a. ACCIDENT (Specity} 21b, PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory. sireet, offics bldg., exa) :
HOMICIDE
21d. TIME (Month) {Day) (Yeart (Houn 2le. INJURY QCCURRED | 2. HOW 01D INJURY OCCUR?
‘ WHILEAT[™ NOT WHILE .
INJURY a. | “work AT WORK

2. I hereby certify that I attended the deceased from __ J=aQa 15 4Qlo. . Tu2z., 1949

aliveon __1 =22 19 49, and that death occurred al

that I last saw the deceased

m., from the causes and on the date stated above.

23b. ADDRESS

7).' [ l

no

23c, DATE SIGNED

W nvai

23, SIGNATURE ‘/? g (De or tiHe)
. 1)
%_‘}a BURIAL, CREMA. | 24b. DATE
{Bpedity)
%ﬁ?‘fa“i 1-25-1949 ! Van

DATE REC'D BY. I..%CEAL

L

REGISTRARS SIGNATURE _ , . ¥ & D

24c. NAME.Q| l"CEI\I'lEI'ER‘I’ OR CREMATOR
Y .§

O,

244, LOCATION (City, town, of county). _

i T

(State)

FpaRvnenH
25, FUNERAL DIRECTOR'S SIGRAYUR

Y ADDRESS

{Licensed Embalm:r'; Statement on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failirre to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



